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Abstract 
The study determined the effects of forgiveness therapy on the residents’ recovery.  Recovery includes the residents’ level of risk 
of relapse and gratitude.  The participants of the study were the residents admitted for drug treatment and rehabilitation in a 
government-based drug rehabilitation center in the Philippines.  The experimental group (N=29) was exposed to a 12-session 
forgiveness therapy whereas, the control group (N=29) was exposed to traditional method of treatment and rehabilitation 
program.  The results show that forgiveness therapy decreased the level of risk of relapse and increased the level of gratitude of 
the experimental group.  However, the level of risk of relapse and the level of gratitude of the control group did not change.  The 
study implies that the participants who underwent forgiveness therapy sessions showed improvement in their recovery than those 
who were exposed only to traditional treatment method of the center.   
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1. Introduction 
The life of a drug dependent is not easy.  He is under the control of the substance and is forced to continue taking 
the substance in spite of the fact that he already knows it is destroying his life and his loved ones’ lives.  This is so 
due to what is called physiological and psychological dependence on the substance.  To just stop is quite impossible.  
Treatment and rehabilitation facilities are designed to help the drug addict or drug dependent to overcome the 
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physiological dependence but overcoming psychological dependence is a life time struggle for the patient (Orbon, 
2013). 
Rehabilitation programs are important for one’s recovery.  New lifestyle, principles, and coping styles are taught 
to help residents overcome drug addiction.  Several studies suggest that out of 100 patients rehabilitated, only 20- 30 
percent (20 to 30) residents get well.  They are able to live a substance-free life.  They became functional again and 
not anymore a threat to the society (Gordon, 2003).   Nonetheless, 70-80 percent relapsed due to anger, anxiety and 
depression (Lin, Enright, Krahn, Mack & Baskin, 2004).   
Relapse is an alarming problem.  The results of relapse are tremendous.  Drug rehabilitation residents who 
experience relapse become more likely to hurt themselves and even become a threat to the society as well.  They are 
prone to be involved again in drug-related violent crimes such as murder, rape, robbery, and aggravated assault 
(Ricker, 2012; Xinhua, 2012).  A study conducted in Asia found that results of relapse include depression, heavy use 
of substance, family disruption, suicide, theft, murder (Drug & Alcohol Rehab Asia, 2011) and other dreadful 
crimes (Visperas, 2011).  In the study conducted by Caron Treatment Center (2005) in Pennsylvania, 50-90 percent 
(50 – 90 residents) of the 100 recovering residents relapsed.  Recently, a study conducted in China reports that out of 
170,000 residents who are undergoing treatment and rehabilitation, the relapse rate is 90 percent or 153,000 
(Intellasia East Asia News, 2012).  In the Philippines, a 2005 Dangerous Drugs Board year-end survey showed that 
15 percent of residents undergoing drug rehabilitation treatment experienced relapse (Tuliao, 2010) and that shabu is 
the highest substance used in the Philippines (Esplanada, 2012).   
A study conducted by Toussaint and Friedman (2009) found that gratitude and forgiveness were both positively 
and strongly associated with well-being among clinical outpatients undergoing psychotherapy.  Their study implies 
that higher gratitude and forgiveness result to higher well-being and lower problematic behavior.  According to 
Bartlett and De Steno (2006), gratitude influences prosocial behavior.  Being grateful results to increased helping 
behavior and lessened negative or antisocial behavior.     
According to the Promises Treatment Center (2012), forgiveness therapy is one of the key elements helpful in 
the progress of recovery.   Forgiveness plays a big role on addiction recovery.  The 12-step groups on addiction 
treatment such as Alcoholic Anonymous and Narcotic Anonymous have similar philosophies in giving importance 
to forgiveness. The meta-analysis study on forgiveness therapy found that process-based individual forgiveness 
interventions increase hope and self-esteem and lessens depression, anxiety, anger and grief (Baskin & Enright, 
2004).  In Taiwan, the study of  Lin (2010) among those with substance abuse disorders found that those who 
underwent forgiveness intervention have significantly increased their levels of self-esteem and forgiveness while at 
the same time they experienced decreased occurrence and intensity of depression, anger and anxiety; and most 
importantly, they reduced vulnerability to drug use.    
Several studies proposed a model of forgiveness therapy such as by Enright, Luskin, Stanford and Worthington 
(Enright & Fitzgibbons, 2000; Worthington, 2003).  However, despite the popularity of various forgiveness models, 
there is no empirical support for the proposed models (Malcolm & Greenberg, 2000).  Wade, Bailey et al. (2005), 
noted that there have been few empirical outcome studies on the forgiveness interventions with actual residents 
admitted in a rehabilitation program.  Thus, the aim of the study is to determine the effects of forgiveness therapy on 
the residents’ recovery in terms of risk of relapse and gratitude.    
Specifically, the study identified the following: (a) pretest and posttest scores of the experimental and control 
group on gratitude, and risk of relapse, (b) the difference in the pretest scores of the experimental group on gratitude 
and risk of relapse, (c) the difference between the pretest and posttest scores on the control group and the 
experimental group on their level of gratitude and risk of relapse and (d) the effects of forgiveness therapy on the 
level of gratitude and risk of relapse of the experimental group.   
 
1.1. Forgiveness therapy 
According to Wade and Worthington (2003), forgiveness interventions can help people deal with feelings of 
unforgiveness by helping victims put transgressions into perspective, see the offender's point of view, and consider 
one's own need for forgiveness.  Berecz (2001) posited that forgiveness and psychotherapy processes seem similar 
in that they both involve empathy and reframing.  Berecz considered reframing to be "the very heart of forgiving, 
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allowing victims to disconnect from past pain and creatively move to higher-order possibilities."  Furthermore, 
forgiveness itself reframes life and that rapport is the emotional foundation while reframing is the cognitive 
component of forgiveness.   Both emotional and cognitive components can be addressed in a counseling situation.  
However, if ample time is not given to cognitive and emotional processing of a transgression and forgiveness, 
forgiveness has little effect (Worthington et al., 2000).  Forgiveness therapy can promote positive engagement in 
pro-social activities (Reed & Enright, 2006). Often the focus of therapy is to encourage letting go of records of 
offense.  Williamson and Gonzales (2007) suggested that forgiveness therapy can be useful even if forgiveness is 
never mentioned in counseling.   
The client who chooses to undergo forgiveness therapy must understand that the process will not be quick or 
easy. Rather, it is a journey from unforgiveness into forgiveness.    The forgiveness process is painful, difficult, and 
complex. It is not a clear-cut, one-time decision (Patton, 2000).  The forgiveness process is a result of dealing with 
painful emotions and consequent healing of the wounds from a transgression.  Indeed, the therapist should not avoid 
exploring painful emotions with a client but should skillfully encourage the journey in order to help a client reach a 
point of emotional freedom that comes with forgiveness (as cited in Browne, 2009).  Smedes (1996) advocated 
taking time to go through the forgiveness process, especially in the case of serious wounds. Plainly, forgiveness can 
be difficult (as cited in Worthington, 2006).   
Enright (1991) and the Human Development Study Group (1991) characterized forgiveness as an active struggle.  
Making new meaning of a transgression is hard work (Worthington et al., 2000). Indeed, forgiveness for a deep 
injustice requires much time and energy (Baskin & Enright, 2004). It is a complex process, not a single, simple 
event (as cited in Browne, 2009). 
1.2. Recovery 
To maintain recovery is one of the highest problems in drug rehabilitation facilities locally and even globally.  A 
study in the United States found out that among the 100 recovering residents, 50-90 percent of them relapsed  
(Caron Treatment Center, 2005) while in China,  90 percent of the 170,000 residents experienced relapse  (Intellasia 
East Asia News, 2012).  When residents did not maintain their recovery, they more likely return to drug use and be 
involved into drug-related crimes such as murder, rape, robbery, and aggravated assault (Ricker, 2012; Xinhua, 
2012).  A study conducted in Asia found that results of relapse include depression, heavy use of substance, family 
disruption, suicide, theft, murder (Drug & Alcohol Rehab Asia, 2011) and other dreadful crimes (Visperas, 2011).   
Motivation plays an important role in the recovery.  Gordon (2003), states that those who are highly motivated to 
recover have lower risk of relapse.  This means that those who are willing and accept the need to recover have lower 
chance to get back into use of substances than those who are not highly motivated.  Further, completion of treatment 
program is also associated to successful recovery.  Those who completed the treatment program have higher chance 
to recover than those who did not complete the program.  It was also found that participation in after care programs 
such as in Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) were found to be related to recovery.  The 
recovering addicts who attend at least weekly and participate for at least a year in the meetings report higher rate of 
abstinence from substances than those who do not participate.   
1.3. Gratitude 
Gratitude is considered a positive attitude that elicits positive behavior and lessens negative behavior (Fluhler, 
2010). Watkins et al (2003), defines it as a positive recognition of benefits received. It represents both feelings and 
an attitude towards a giver and a gift, where the gift has been freely bestowed without deserved merit (as cited in 
Nelson, 2009). 
Gratitude is equated to recovery.  The more grateful a person is, the higher the chance to recover from substance 
dependency.  Recovering persons are less likely to relapse if they are grateful for what they currently have.  Their 
gratitude motivates them to do the right things that keep them sober.  But those who are not grateful slips towards 
relapse and forget the better life they should have (Drug & Alcohol Rehab Asia, 2011).  Meninga, Urell, and Jaffe 
(2012) suggest that to cultivate gratitude everyday is to gradually overcome one’s addiction.  Cultivating gratitude 
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requires a recovering person to slow down, appreciate the little things and enjoy the things in life.  This gives a 
feeling of contentment that helps one keep sobriety. 
Gratitude directly challenges addiction thinking.  It challenges the thought of the recovering persons that chance 
was given despite the negative behavior done.  Consequently, this might help them keep a sober life.  Gratitude also 
stimulates generosity.  Those recovering persons who are grateful desire to do things to other person suffering from 
addiction and to share the good feeling of recovery.  As stated on the 12th step of the 12-step program, “…we tried to 
carry this message to others and practice the principles in our daily lives”, and as Beattie (1997) quoted it, 
“Gratitude makes sense of our past, brings peace for today, and creates a vision for tomorrow” (Erika, 2012). 
McCullough, Kilpatrick, Emmons and Larson (2001) suggest that gratitude has three moral functions.  Gratitude 
serves as a moral barometer because it indicates positive change in one’s social relationships after regarding 
someone as moral agents for having augmented his/her personal well-being.  It can also serve as a moral motive 
because it encourages people to respond kindness to kindness and consequently, inhibit destructive behavior.  It can 
serve as moral reinforcement because expression of benevolence to the giver increases in the future (as cited in 
Bono & McCullough, 2006). 
1.4. Risk of relapse 
The risk of relapse is the tendency of relapsing.  Relapse is the inability to maintain behavioral changes such as 
the use of substances over time.  It will be considered if the patients returned using the substances despite 
undergoing treatment program, understood the addictive disease and tried being sober for six months or more.  
Some considered relapse as negative as it disrupts the recovery and some considered relapse as positive as it is 
considered as learning process that eventually leads to recovery (Gordon, 2003).   
Relapse is defined differently by several researchers depending on the theory used.  Broadly defined, it is an 
inability to maintain behavioral changes overtime.  Some considered relapse as negative as it disrupts the recovery 
and some considered relapse as positive as it is considered as learning process that eventually leads to recovery.  The 
process of relapse begins prior to the return use of drugs and alcohol.  Gorski (as cited by Gordon, 2003) posits that 
relapse-prone people cannot experience recovery without experiencing a tendency toward relapse.  Though residents 
are abstinent from addictive substances, one may develop symptoms of relapse or “the relapse syndrome.   
The risk of relapse has several reasons.  One is self-efficacy as found by Ibrahim and Kumar (2009). Their study 
suggests that residents, who finished the treatment program with low confidence in stopping themselves from their 
addictions, have higher rates of risk of relapse than those who have high self-efficacy.  Sinha (2001) found that risks 
of relapse are high among those who are under stress and lack social support than those who are relaxed and have 
high social support.  Apparently, those who are confronted with difficult circumstances such as problems with self-
efficacy, coping skills, spirituality, and family support are more vulnerable to relapse.    According to McIntosh and 
McKeganey (2000), there are two main strategies that help recovering residents avoid relapse.  First is the avoidance 
of their former drug-using networks and friends and second is the development of a set of non-drug-related activities 
and relationships.  Their study suggests that residents can lessen and prevent risk of relapse by not joining the 
networks of drug-using friends and instead, they should develop an alternative set of activities and relationships that 
are essential to the process of recovery. 
Moreover, Allsop, Saunders and Phillips (2000) found that post-treatment self-efficacy predicts treatment 
outcome.  Their study implies that those who have finished the treatment with a high self-efficacy level were more 
likely to remain sober.  It was also found that poorer cognitive functioning was associated with being categorized as 
a problem drinker at 6-month follow-up and with a higher risk of lapse over the 12-month follow-up.   
2. Methods 
2.1 Research design 
 
The quasi-experimental study used pretest and posttest control group design (02x02).  Two pretests (02) were 
conducted, one to the experimental group and another one to the control group after which the intervention (x) was 
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given to the experimental group and finally the two posttest measurements (02) were administered to both groups. 
The figure shows the pretest-posttest group design: 
  O1  X  O2    = Experimental Group   
  O3       O4   = Control Group  
The experimental group was exposed to forgiveness therapy (X).  To determine the effects of forgiveness therapy 
(X), a pretest (O1) was given before the treatment and a posttest (O2) after the treatment. 
 
2.2 Population and sampling technique 
 
The sampling technique used was purposive sampling.  The participants of the study were residents of a 
government-operated treatment and rehabilitation facility in the Philippines.  The residents were those who had been 
in the treatment center for not more than three months, and those who did not show symptoms of psychosis and 
other cognitive disorders.  The names were recommended by the Psychologist of the center. Seventy (70) 
participants were chosen as they qualified to be part of the study.  Of the 70 participants, 35 were selected to be in 
the experimental group and 35 to be in the control group.  But due to physical illness, unwillingness and 
absenteeism, six (6) dropped out so only 29 members from the experimental group finished the 12 session 
forgiveness therapy.   
 
2.3 Instrumentation 
 
Two instruments were used, the gratitude questionnaire and the AWARE questionnaire.  Gratitude questionnaire 
measured the participants’ level of gratitude.  It was patterned after the gratitude questionnaire developed by 
McCullough, Emmons and Tsang (2002) and that of Watkins (2007). It has 22 items and utilizes Likert-type scales: 
1= strongly disagree, 2= disagree, 3 = neutral, 4= agree, and 5= strongly agree.  AWARE questionnaire measures 
the participants’ risk of relapse.  This is a 28-item questionnaire by Miller and Harris (2000).  It utilizes a seven 
Likert-type scale: 1= never, 2= rarely, 3= sometimes, 4= fairly often, 5= often, 6= almost always and 7= always.  
Both of the instruments underwent validity and reliability through pilot study (N=52) and has alpha coefficient of 
.876 for the AWARE questionnaire and .861 for the Gratitude Questionnaire. 
 
2.4 Procedure 
 
There were six group facilitators who were briefed and given the same material to follow for every session.  
Each facilitator was given five or seven members in the group and each session lasted from two (2) to three (3) 
hours each time.  The therapy followed the 12-session forgiveness therapy module created which was patterned after 
Enright’s Forgiveness Theory.  After the 12 sessions, the posttest group was given to both the experimental group 
and the control groups.   
Ethical issues were highly considered such as the following: the anonymity of the participants, confidentiality of 
the data gathered and the right of the participants to decline from the therapy.  Therapeutic relationship only 
between therapist-participant was established.  The members also received informed consent.  For consideration of 
the code of ethics in Psychology, members were given informed consent.  This served as their contract of agreement 
to participate in the study.  In this consent, the following subjects were discussed: rationale of the therapy, 
confidentiality and anonymity, roles and responsibilities of leaders and members, and signature by the member, 
therapist and staff in-charge.  
Ground rules were set which served as guidelines during the group process.  The following were expected from 
the members: attendance and promptness, preparation, participation and respect, attitude, notification, trust and 
sharing, focus and following the center’s rules.  Signature of the member, witness (other members), therapist and 
date were affixed.  The participants attended lectures before the group sessions.  During lectures there were 
inspirational stories, activities, and video clips related to the topic.  This served as psycho-educational activity 
wherein the participants were taught lessons about forgiveness they were given the opportunity to interact with the 
facilitators and their co-participants.  Hand-outs were also given after the lecture.  Journal writing was implemented 
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as part of the treatment program.  Participants in the experimental group were given the chance to write whatever 
their thoughts and feelings were and whatever questions were lingering in their minds after the session.  Their 
journals were collected after the session and were returned with the therapist’s comments or response.  After every 
lecture, assignments were distributed.   In the assignment, they were asked about their learning, insights and other 
questions related to the topic.  Several materials related to the topic were also given for their readings.  
 
2.5 Statistical Treatment 
 
The data were treated statistically through the use of Predictive Analysis Software.  Mean and standard deviation 
were used to determine the participants’ level of gratitude and risk of relapse.  The Repeated t-test was used to 
compare the pretest and posttest scores in gratitude and risk of relapse.  The Analysis of variance (ANOVA) was 
employed to determine the gain score comparison between the control and experimental group.   
3. Results and discussion 
3.1 Levels of gratitude and risk of relapse of the participants in the control group and experimental group 
 
The experimental group has a pretest grand mean of 79.59 (SD = 6.90) which is interpreted as low; posttest grand 
mean of 92.14 (SD = 9.70) which is interpreted as high.  The control group has a pretest grand mean of 77.21 (SD = 
7.57) which is interpreted as low; and a posttest grand mean of 77.93 (SD = 7.73) which is interpreted as low.  The 
result shows that the pretest scores of the participants’ level of gratitude for experimental group and control group 
are low.  Further, it indicates that the experimental group increased the level of gratitude from pretest to posttest.  
While for the control group, the pretest to posttest score remained the same.   
According to Caron Treatment Center (2005), most of their admitted patients have low level of gratitude.  
Specifically, patients who were admitted during their primary stage have higher level of anger than gratitude.  
Meaning, they were most likely angry especially those who were forcedly admitted in the center.  They do not have 
anything to be grateful for and they rather dominantly feel angry.  Similarly, two of the participants during the 
second therapy session mentioned the following: 
Case 1: “I cannot think of anything to be thankful for.  I was forced by my in-laws.  I am angry at them because 
they did not consider my children.  My wife and I were admitted.  It was sudden; I don’t need to be rehabilitated to 
change.” 
The experimental group has a pretest grand mean of 97.03 (SD = 19.22) which is interpreted as low.  Further, it 
has posttest grand mean of 63.38 (SD = 13.96) which is interpreted as very low.  The control group has a pretest 
grand mean of 85.52 (SD = 14.63) which is interpreted as low.  The posttest grand mean is 82.52 (SD = 13.92) 
which is interpreted as low.   
The result shows that the pretest’s level of risk of relapse for both groups was low.  Moreover, the experimental 
group lowered the risk of relapse from pretest to posttest.  While for the control group, the pretest to posttest score 
remained the same.  Similarly, McLellan (2003) suggests that relapse is low among admitted participants.  The 
participants who underwent treatment and rehabilitation are in much better chance of recovery. They are exposed to 
activities that teach them skills and give knowledge on how to maintain their sobriety (Gordon, 2003). 
 
3.2 Difference in the pretest scores of the participants’ levels of gratitude and risk of relapse between the control 
and experimental groups 
 
In terms of the difference between the pretest and posttest scores in the risk of relapse and gratitude of the 
participants from the experimental group, the results show that the posttest risk of relapse (M= 63.38; SD=13.96) is 
lower than the pretest risk of relapse (M=97.03; SD = 19.22).   The dependent t – value of 8.869 shows that the 
decrease in the pretest risks of relapse is significant at .05 level.  In terms of gratitude, the results show that the 
posttest gratitude (M=92.14; SD=6.90) is higher than the pretest gratitude (M=79.59; SD = 6.90). 
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The increase of mean score from pretest to posttest is significant at .05 level.  This denotes that forgiveness 
therapy has shown an increased effect on participants’ level of gratitude with a t value of -8.713 and decreased effect 
on risk of relapse with t-value of 8.689.   Likewise, gratitude is equated to recovery.  The more grateful a person is, 
the higher the chance to recover from substance dependency.  Recovering persons are less likely to relapse if they 
are grateful for what they currently have.  Their gratitude motivates them to do the right things that keep them sober.  
For those who are not grateful, they slip towards relapse and forget the better life they should have (Drug & Alcohol 
Rehab Asia, 2011).   
The study also determined the difference between the pretest and posttest scores in risk of relapse and gratitude 
of the participants from the control group.   The results show that the posttest risk of relapse mean score of 81.72 
(SD=13.92) is lower than the pretest risk of relapse mean score of 85.52 (SD = 14.63) which is not significant at .05 
level.  Moreover, the results show that the posttest gratitude mean of 77.70 (SD = 7.73) is almost similar to the 
pretest gratitude mean of 77.21 (SD = 7.57).  The increase of mean score from pretest to posttest is not significant at 
.05 level.  This implies that the level of risk of relapse and gratitude from those who were not exposed into 
forgiveness therapy did not change. 
 
3.3 Significant effect of forgiveness therapy on risk of relapse and gratitude in terms of the difference in the gain 
scores between the control and experimental groups 
 
The experimental group gain score in risk of relapse is lower (M = -33.66; SD = 20.86) than the control group (M 
= -3.79; SD = 12.16; p = .05).  Moreover, the experimental group gain score in gratitude is higher (M = 12.55; SD = 
7.76) than the control group (M = 0.59; SD = 9.04; p = .05).   
The result implies that the experimental group has lower risk of relapse than the control group and has higher 
gratitude than the control group after the forgiveness therapy.  Likewise, forgiveness therapy focuses on issues 
related to substance use such as anger, anxiety, and depression.  
The study of Lin, Enright, Krahn, Mack, and Baskin (2004), 14 participants participated in the 12 approximately 
twice-weekly session of individual therapy and another 14 were the control group.  The results showed that 
participants who completed forgiveness therapy had significantly more improvement in total trait anger, depression, 
total and trait anxiety, self-esteem, forgiveness, and showed lesser vulnerability to drug use than did the control 
group.  The results imply that forgiveness is effective as newly developed model for residential drug rehabilitation. 
According to Hilber (2012) both gratitude and forgiveness are the two most powerful tools that can begin heart-
healing process.  However, she posits that, “forgiveness is a very tricky thing because, like all healing, it must first 
begin within.”  Starting a healing within makes it possible to be genuinely grateful and develop gratitude.  
Forgiveness influences gratitude.  In relation, one of the participants of this study mentioned the following: 
Case 1: “I realize that if I was not rehabilitated by my in-laws, I might be in prison this time and has learned 
nothing.  I am grateful that I am safe together with my wife and my children.  If I had not learned the importance of 
forgiving them, I won’t be thankful to them. They just want to help me and my family, and that is what I am 
thankful for.”  
Based on a set of semi-structured interviews with a sample of 70 recovering addicts, the study of McIntosh and 
McKeganey (2000) describes the ways in which these individuals sought to avoid becoming re-addicted. The two 
main strategies which they adopted were: (1) the avoidance of their former drug- using network and friends and (2) 
the development of a set of non-drug-related activities and relationships.  The study denotes that recovering addicts 
are able to maintain their sobriety after learning skills or strategies that may help them recover. Specifically, 
recovering addicts who obtained help to maintain their sobriety are less likely to relapse (Moos & Moos, 2006).   
4. Conclusions and Recommendations 
The findings of the study seem to suggest that forgiveness therapy has a good effect on the recovery process of 
the residents in rehabilitation treatment facilities.  This implies that forgiveness not only helps those who need to be 
forgiven but more so those who are willing to forgive.  Specifically, forgiveness therapy helps patients lessen their 
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level of risk of using substances again after the treatment.  It also helped the residents to be more thankful to 
whatever help given to them in the rehabilitation center. 
For behavioural treatment workers, forgiveness therapy should be part of treatment programs in all treatment and 
rehabilitation centers.  Giving lessons, principles and activities related to forgiveness and gratitude will help prevent 
the residents’ relapse and help them maintain sobriety. 
Parents, family members and relatives need to know and understand the importance of forgiveness therapy to 
their recovering loved ones.  They should also encourage the practice of forgiveness to those who are undergoing 
drug treatment and rehabilitation and eventually lessen the risk of relapse. 
For further research, this study may be replicated among participants from private drug rehabilitation centers and 
if possible, be conducted to a larger sample may also help.   Moreover, to consider the variables such as educational 
attainment, age, times of admission, and treatment program may also be considered.  It may also include family 
members of the participants in the forgiveness therapy.   
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